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Instructions 

DHEC 1804, Parental Statement of Religious Objection 
 
PURPOSE:  This form is used by hospital, health department and other health care provider staffs 
to document a religious objection to newborn screening for inborn errors of metabolism and 
hemoglobinopathies. 
 
ITEM BY ITEM INSTRUCTIONS: 
 
Top Section:  Print parents or guardians’ names on the line indicated.  Print child’s name and date 
of birth on the lines indicated. 
 
Bottom Section:  The parent or guardian signs his/her name and indicates the date in the 
appropriate space.  The witness signs his/her name and indicates the date in the appropriate space. 
 
OFFICE MECHANICS AND FILING:  Mail the original to:  Newborn Screening Follow-up 
Program, Division of Women and Children’s Services, SC DHEC, Mills/Jarrett Complex, Box 
101106, Columbia, SC 29211.  One copy can be given to the parent or guardian.  One copy is 
filed under consents at the health department/facility where the form was signed.  The form 
should be retained according to the medical records retention schedule. 
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